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The minimally invasive lateral approach may have advantages over a standard total knee
arthroplasty incision. The following pilot study compares this lateral approach to a standard
medial parapatellar approach to total knee replacement. Twenty-six knees utilizing this
minimally invasive lateral approach for total knee arthroplasty were followed. These were
compared with 53 knees with a standard medial parapatellar approach. Subjective and
objective Knee Society scores, quadriceps function, visual analog pain scores, and various
quality of life measures (SF-12 and other questionnaires) were analyzed. Mean follow up
was 2 years. Patients in the lateral approach group had minimal anterior knee pain and
reduced analgesic use, although a higher incidence of complications was encountered. A
radiographic evaluation showed no difference in various radiographic indices between both
groups. The preliminary results of this study are encouraging and warrant further investi-
gation into techniques that would make the lateral approach safer for total knee

replacement.
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’I‘otal knee replacements utilizing standard surgical ap-
proaches have led to excellent short-term and long-term
results with survival rates over 95% at 10 years and greater in
multiple studies.!® On the other hand, these procedures are
associated with significant morbidity in the short term. Pa-
tients are well aware that rehabilitative efforts can take 3
months or more and almost a year or longer until full recov-
ery. Specifically, there is substantial pain and discomfort as-
sociated with total knee replacement, especially in the first 6
weeks postoperatively.

As a result of the short-term morbidity, the functional
outcome of patients after total knee replacement has not al-
ways been optimal. In a number of studies analyzing patient-
related outcomes, it appears that between 5 and 40% of pa-
tients are not completely satisfied with their total knee
replacement.®1% The total knee replacement limits patient

*Sinai Hospital of Baltimore, Rubin Institute for Advanced Orthopedics,
Center for Joint Preservation and Reconstruction, Baltimore, MD.

tBonutti Clinic, Effingham, IL.

Address reprint requests to Michael A. Mont, MD, Sinai Hospital of Balti-
more, Rubin Institute for Advanced Orthopedics, Center for Joint Pres-
ervation and Reconstruction, 2401 West Belvedere Avenue, Baltimore,
MD 21215. E-mail: Rhondamont@aol.com

1045-4527/05/$-see front matter © 2005 Elsevier Inc. All rights reserved.
doi:10.1053/j.sart.2005.10.014

participation in various activities, and multiple studies have
described a discrepancy between how the surgeons perceive
the results of total knee replacement and how patients believe
they have done.!°

There may be multiple reasons for these less than optimal
results in some patients after total knee replacement. Tradi-
tionally, these procedures were performed with large inci-
sions (15 to 30 cm) that were not muscle sparing. The quad-
riceps tendon was cut, leading to permanent dysfunction and
weakness in the muscles. Additionally, the quadriceps mech-
anism is typically everted to expose the patella, and the knee
joint is forcefully subluxed or dislocated, thereby causing
trauma to the posterior capsular structures.

The lateral approach for performing total knee replace-
ment was conceived as a less invasive method of performing
a knee replacement with an attempt to minimize soft tissue
trauma.'! The purpose of this study is to summarize the
clinical and radiographic outcome of the small, initial cohort
of total knees performed using a short lateral incision.

Methods

This report studied the first 26 knees (26 patients) who re-
ceived the lateral approach. All patients had a Scorpio™ knee
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Figure 1 The incisions are usually less than 10 cm. Postoperative radiographs (A) and incision photographs (B)
demonstrating the actual incision length. (Color version of figure is available online.)

(Stryker-Howmedica-Osteonics, Allendale, NJ). Patients
were specifically analyzed for early functional and radio-
graphic outcomes. There were 18 women and 8 men with a
mean age of 63 years (range, 40 to 83 years). These patients
were compared with a matching group of patients (n = 53)
who had a standard total knee replacement utilizing a medial
parapatellar approach.

Technical Features
of the Lateral Approach

The features of the lateral approach that have been developed
and used successtully include the following:

1. Small Incision Approach. The total knees have been
implanted with incisions that are less than 10 cm (Fig.
D.

2. The procedure is muscle sparing. This approach goes

through the iliotibial band only and avoids cutting into

the quadriceps mechanism.

The patella is not everted in this procedure (Fig. 2).

4. The knee joint is not dislocated or subluxed during the
procedure.

5. The incision is made from the lateral side. Although this
is primarily a cosmetic advantage, it is certainly appre-
ciated by patients (Fig. 3).

6. There is no need for lateral release in this approach.

b

To facilitate this procedure, there are a number of surgical
techniques and equipment enhancements that include the
following;

1. Customized instrumentation with a lower profile (Fig.
4).
2. The position of the leg allows for exposure of different

parts of the knee. For example, flexion of the knee
facilitates exposure of posterior structures and exten-
sion of the knee allows visualization of anterior struc-
tures. The use of a mobile window allows access to all
parts of the knee joint by moving the knee joint as
needed.

3. Bone platforms can be used to take out bone in a piece-
meal manner when necessary. What this means is that
the instruments can be used to make partial cuts, with
the remaining cut referenced off the instrumented part
of the bone cut.

Because the subcutaneous nerve plexus on the lateral side

Figure 2 The patellar preparation involves cutting the patella in situ
on top of the femoral trial component or minimal subluxation of the
patella to make the cuts and preparation. (Color version of figure is
available online.)
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